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Executive Summary

Rationae and Objectives

Population Council/Guatemala and the FRONTIERS Regiona Associate Director for
Latin America proposed this evaluation to document the utilization of the results from the
portfolio of OR projects conducted over the past decade in Guatemala.

The objectives of the evauation were:

= To determine the impact of the OR activities conducted on reproductive health
services during this 12 year period, given the substantial level of project activity in
Guatemal a;

= To provide documentation of accomplishments and shortcomings of this OR work as
the current cooperative agreement comes to a close;

= Toidentify factors that have facilitated and hindered either conduct or utilization of
OR findings,; and

= Totest recent modifications to the FRONTIERS evaluation methodol ogy.

Methodology

The evaluation team consisted of two FRONTIERS/Tulane staff: Jane Bertrand,
Professor in the Department of International Health and Development, Tulane University,
and Celeste Marin, Evaluation Specialist based in Washington, D.C. Both have worked
closely with the evaluation methodology developed under the FRONTIERS Program.
Data collection took place in April and May 2001.

The evaluation team relied on three primary sources of data: key informant interviews,
document review, and several site visits to health centers and NGOs that have
implemented OR interventions. Based on this information, they scored each of the 22 OR
projects on 25 process and impact indicators, on a scale of one to three (3 being the
highest score). They also collected data on contextual factors, but did not score them.

Results and Discussion

Projects reviewed were largely intervention studies, but included diagnostic and
demonstration/evaluative studies aswell. Table 1 gives an overview of study types and
topics for OR projects during this time period, including those not part of this review.
Individual scoresfor al indicators are presented in Table 2. In addition, the results
section includes findings on each indicator, specifically the number of projects achieving
the highest score, as well as a discussion of both high-and low-scoring studies on that
item. The portfolio of studies performed best on the following items (with the proportion
of projects receiving the top score given in parentheses):



Research was relevant to local program managers (1.00).

Results were disseminated to key audiences (.91).

TA was provided in a sound and collegia manner (.89).

Implementing organization participated actively in the design of the study (.86).
Implementing organization participated actively in the conduct of the study (.86).
Study was completed without delays that would compromise validity (.86).
Results were judged to be credible and valid (.82).

(If the intervention was effective and continued after the study) the activities
tested under the intervention were still observable 36 months post-implementation
(.82).

Continuity in key personnel was maintained (.77).

Table 3 outlines the key findings from the 22 OR studies and indicates the actions taken
by the implementing organization based on these results. In 13 of 20 studies (excluding
the two that were diagnostic), the intervention proved effective. Four of the studies
yielded mixed results, and three interventions were judged not to be effective. In 14 of
the 22 studies, the implementing agency acted on the results. The successful intervention
was scaled up within the organization in 9 of 17 projects, and adopted by another in-
country organization in 5 of 17 projects.” Indeed, two USAID-funded projectsin
Guatemala— Calidad en Salud (URC) and NGO Strengthening (Population Council) —
were designed with the expectation that they would take advantage of the lessons learned
from this series of OR projects. Research findings did not generate substantial new
funding, and project activities were seldom replicated in other countries (presumably
because this was not a priority activity, nor were funds dedicated to doing so). However,
anumber of studies did lead to policy changes, primarily at the program level.

The assessment reveaed severa areas for improvement. First, several of the studies had
too many objectives (making it difficult to fully achieve them) or inappropriate objectives
(that described activities to be carried out, not results to be achieved). Second, most
organizations did not build sufficient technical capacity to enable them to conduct
subsequent OR projects. This finding underscores a dilemmafor the Population Council:
on one hand, they want to foster maximum skills-building and ownership of resultsin the
implementing agencies; on the other, they are responsible to the donor agency for
ensuring quality control at each phase of the research process. As such, they often “step
in” to ensure a quality product, but in doing so they may defeat their own efforts at
capacity building.

Some important factors in successful OR activities were identified as:
Charismatic leadership, either from the implementing organization or the research

team,
Close monitoring and supervision of the intervention;

! The denominators in this section vary, depending on the number of studies that were applicable to the
guestion. For example, some questions on impact were valid for all 22 studies, whereas others were
relevant only for the 17 studies in which the intervention was effective and continued after the study.



Simple, easy to use materials, and
A feasible design.

Factors considered to increase utilization were:

A good match between the intervention and the implementing organization,
Immediate, observable improvements as aresult of the intervention;
Provider motivation;

Continuing TA; and

Fortuitous timing.

Diagnostic studies have been the center of debate on two points: (1) what is their value to
an OR program, and (2) should they be assessed using the current methodology? We
reviewed two diagnostic studies; two others that were labeled “ diagnostic” on the origina
list were actually demonstration/evaluative studies. Although not al the indicators are
applicable to diagnostic studies, this methodology can be used to track utilization of
results from diagnostic studies.

Appendices

Appendix A contains summaries of the 22 OR projects reviewed. Appendix B lists the
key informants interviewed for the evaluation and Appendix C contains the interview
guide/data reporting form. A discussion of three proposed dissemination indicators is
presented in Appendix D.



l. RATIONALE FOR THE EVALUATION OF OPERATIONS RESEARCH IN
GUATEMALA

Two events prompted this assessment of operations research (OR) projects in Guatemala
from 1988 to 2000. First, the Population Council/Guatemala is scheduled to complete a
seven year cooperative agreement with USAID/Guatemalain December 2001, designed
to investigate more effective ways of reaching the Guatemala population with
reproductive heath services, particularly in Mayan areas. Second, the FRONTIERS
Program has devel oped a methodology over the past two years to evaluate process and to
document utilization of OR results. This methodology has been tested in six countries and
is now available for usein relation to other portfolios of OR projects.

The Regional Associate Director for FRONTIERS, based in Mexico City, and
PC/Guatemala staff were interested in documenting the utilization of the results from the
portfolio of OR projects conducted over the past decade in Guatemala, and they proposed
this assessment to PC/Washington. (The types of studies and the substantive focuss the
projects addressed are presented in Table 1.) The decision was then made for
FRONTIERS/Tulane staff to carry out this assignment, given their familiarity with the
evaluation methodology and with reproductive health services in Guatemala.

The Population Council’s OR activity in Guatemala began in 1988, under the INOPAL
project. At thistime, INOPAL’ s regional office was located in Mexico City, and
individual staff traveled to Central Americato provide technical assistance on operations
research to different service delivery organizations. Under INOPAL I, Il and |11 atotal of
approximately 15 OR projects were conducted in Guatemala between 1988 and 1998.

In 1994, USAID/Guatemala awarded a cooperative agreement to the Population Council
to establish an office in Guatemala City for the purposes of further developing a series of
operations research projects with the Ministry of Health and local non-governmental
organizations (NGOs) under Cooperative Agreement number 520-0357-A-00-4169-00.
The objectives of this agreement were:

1. Todevelop new research-based strategies for the delivery of cost-effective
reproductive health services to rural, Mayan and poor segments of the Guatemalan
population;

2. Todisseminate and promote the institutionalization of research findings to improve
the quality of reproductive health services and to make these services more acceptable
and accessible to the Mayan population;

3. Tofoster inter-institutional collaboration and cooperation;

4. Totrain Mayan professionals and support the integration of Mayan personnel into the
field of reproductive health;

5. To improve the quaity and coverage of maternal and child health (MCH) services
provided by NGOs in rura areas, especially the Mayan highlands; and

2 Bertrand, Jane T. and M. Celeste Marin, 2001. “ Operations Research: Measuring Its Impact on Service
Delivery and Policy,” The FRONTIERS Program, Washington, DC.



6. Toimprove the management and sustainability of MCH programs carried out by
NGOs.

Under this cooperative agreement the Population Council, in collaboration with local
implementing organizations, conducted a total of 22 OR projects (defined as having a
distinct project number) between 1994 and 2001. This review includes those projects
completed by 2000 to alow sufficient time for results to be utilized. (See Appendix A for
project summaries.) The Population Council isaso involved in five other OR projectsin
Guatemala under FRONTIERS as well as eight under the cooperative agreement, but
these have yet to be completed and are not part of this review.

Guatemala constitutes an excellent site for operations research since the delivery of
family planning and reproductive health (FP/RH) servicesin this country till trails that
of neighboring countries. Guatemala has the second lowest contraceptive prevalence rate
(38 percent) of any Latin American country; the only lower is Haiti. Whereas 50% of
Ladino women married or in union report using contraception, thisis true of only 13% of
Mayans. Maternal mortality is aso high by regional standards. 190 deaths per 100,000
live births,® with marked disparity by ethnic group. Various factors explain this large gap
between Mayans and Ladinos (which exists on amost every possible socia indicator).
Three-quarter of Mayans live in poverty. The highlands of Guatemala (home to many
Mayans) were ravaged by the civil war that reached its peak in the 1980s, crippling many
of the socia programsin that area. And the Catholic Church has exerted tremendous
pressure on the government to curtail family planning services over the various
administrations of the past 30 years. Despite this sobering backdrop, progress has been
made in improving service delivery and in reaching out to the Mayans with culturally
appropriate strategies.

The primary focus on this evaluation concerns the utilization of results to improve service
delivery and influence policy (referred to herein as “impact”).* Although we were
interested in the quality of research (and measured some aspects of it using the process
indicators), our main task was to assess the extent to which these OR studies resulted in
observable change in the service delivery environment for family planning and
reproductive health.

This evaluation represents a welcome opportunity to apply the methodology previously
developed under FRONTIERS in a country with substantial OR activity. This report
contains the major findings from the evaluation, as well as observations on the
methodology itself.

3 World Bank, World Development I ndicators 2000.

* We use the term “impact” with some reservation. To meet the test of measuring impact in the rigorous
sense of the word, the evaluator needs to be able to demonstrate cause and effect. He/she should be able to
show what would have happened in the absence of the program or project. Although we do not meet this
standard with the current methodol ogy, we have retained the word impact because it captures the sense that
“something changed” in the aftermath of the OR study.



Il. METHODOLOGY
A. Objectives of the evaluation
The objectives of this evaluation were:

= To determine the impact of the OR activities conducted on reproductive health
services during this 12 year period, given the substantial level of project activity in
Guatemala;

= To provide documentation of accomplishments and shortcomings of this OR work as
the current cooperative agreement comes to a close;

= Toidentify factors that have facilitated and hindered either conduct or utilization of
OR findings; and

= Totest recent modifications to the FRONTIERS eval uation methodology.

B. Composition of evaluation team

Jane Bertrand and Celeste Marin visited Guatemala from April 2-6, 2001, and Marin
returned from May 21-26, 2001 to collect data for this evaluation. Both members of the
evaluation team are FRONTIERS/Tulane University evaluation staff. Jane Bertrand is
Professor in the Department of International Health and Development, School of Public
Health and Tropical Medicine. Celeste Marin is Evaluation Specialist under
FRONTIERS, based in Washington, D.C. Both have worked closely with the evaluation
methodology developed under the FRONTIERS Program, but had no previous
involvement in any of the projectsin this review.

C. Sources of data

The evaluation team relied on three primary sources of data: key informant interviews,
document review, and severa site visits to health centers and NGOs that have
implemented OR interventions.

In April 2001 the team conducted key informant interviews in Guatemala City with
Population Council and collaborating researchers, administrators and managers from
implementing institutions who were involved in the study, representatives from
USAID/Guatemala, and “potential users’ — individualsin a position to utilize OR
results. The team aso interviewed providersin Solol& In May 2001 Marin conducted
additional interviews on site in Quetzaltenango, San Marcos, and Totonicapan with area
administrators, service providers, and NGO staff, including rural health promoters. A list
of al personsinterviewed is presented in Appendix B.



The evaluation team used the Assessment Form (see Appendix C) as an interview guide.
Although most key informants were able to answer only some of the questions from the
assessment form, the team interviewed several individuals per project, which yielded
sufficient information to complete all grids on almost all indicators.

In addition to interviews the team reviewed project reports and other documents on the
design and implementation of the studies. Each study had a fina report in English or
Spanish, and most were summarized in publications such as “Findings and Lessons
Learned in Delivery of Reproductive Health Care to the Rural Mayan Population of
Guatemala from Operations Research and Diagnostic Studies, 1994-1997,”° El Pregén, a
magazine aimed at NGOs, or brief handbooks for program staff or government officials
describing the merits of a study or how to replicate the intervention. The final report in
particular was used to evaluate the studies on the indicator P-9, “Was the study design
methodologically sound?’

D. Limitations of the methodol ogy

There are severa limitations to this approach to assessing impact of OR projects. First is
the issue of attribution. Other organizations in Guatemala have been conducting related
activities, and events may have occurred concurrently that encouraged service delivery
organizations to adopt changes, independent of the OR study. Thus, it is virtualy
impossible to demonstrate cause and effect in this type of assessment of impact of OR
studies. Rather, we seek to demonstrate “plausible attribution,” which requires that 1)
those implementing the new procedure or approach know of the OR results, 2) the change
in service delivery take place after the intervention, and 3) the change that occurs is
consistent with the results and recommendations of the OR study.

Second, turnover of staff in government and NGOs and physical inaccessibility made it
difficult to locate some individuals who participated in a study or were potential users of
the findings. In some cases, those who had participated in the project could not be found,
and their replacements had very little knowledge of project activities. Weinterviewed a
minimum of two informants for each project, but in some studies we gathered
information from more sources than usual to minimize the effect of not being able to
contact a key person. This problem resulted primarily from the lapse in time between the
completion of many of these studies and thisreview. It is not an inherent flaw in the
methodology and should not be a problem when the methodology is applied
prospectively to the portfolio of FRONTIERS projects.

Third, the assessment of process and effect is qualitative in nature. The evaluation team
must gather information from various sources and make subjective judgmentsin rating a
gpecific project on a specific indicator. However, the approach is systematic; a set of

® Population Council/Guatemala. 1998. Findings and Lessons Learned in Delivery of Reproductive Health
Care to the Rural Mayan Population of Guatemala from Operations Research and Diagnostic Sudies,
1994-1997. New Y ork: Population Council.



indicators was applied to each subproject using a predetermined discussion guide. When
the responses of various informants were combined they usually supported one another,
and, in cases where they were contradictory, additional information was gathered to
determine how to rate the project on that indicator.



[1. RESULTS
A. Projects reviewed
A complete list of al projectsincluded in thisreview appearsin Tables 2 and 3. It proved

important to differentiate between the different types of studies (see column 2 of Table
2). Thetypes of studies, from least to most “rigorous,” are as follows:

Technical assistance 0)°
Diagnostic 2
Demonstration/Evaluative  (9)
Intervention (12)

Although the lines blur between the different types of studies, we defined the study types
asfollows:

Technical assistance: attempted to strengthen the different functional areas
(supervision, training, |EC/counseling, M1S) with the aim of improving service delivery
in previously established programs.

Diagnostic: consisted of research for the purposes of better understanding the target
population, their motivations and fears, their language and perceptions, and other factors
relevant to their potential acceptance of a given reproductive health intervention.

Demonstration/Evaluative: involved some collection of data to measure trends in
utilization, client satisfaction, or other behaviors, with the intention of documenting
results or identifying areas in need of improvement. The term “demonstration” is often
used when anew service is offered for the first time.

Intervention: involved some type of experimental or quasi-experimental design to
eva uate the effectiveness of the treatment against a second strategy or the status quo.

The methodology for evaluating OR projects is most appropriate for the last two types
(demonstration/eval uative and intervention) because the impact questions on scaling up,
replication and so forth are relevant. At the request of the Population Council, we aso
included diagnostic studies. Given that they can serve to “test the waters’ for the
potential acceptability of new reproductive health interventions, it is appropriate to ask,
“What happened in terms of service delivery as aresult of these diagnostic studies?’

® This category refers to projects that are exclusively technical assistance, without any research component.
The vast majority of the 22 projects included some aspects of TA, but it was in addition to the research
component. The PC representative for project #10 described this project as being “basically TA,” but we
chose to label it as demonstration/eval uative, based on the criterialisted in this section.



B. Format for presenting the results

The results of this assessment are presented in several ways. First, the overall result for
each indicator (expressed as the number of projects of the total reviewed that receive the
highest score [3]) is presented as a bullet, in bold. Although this review covers 22 studies,
the denominator for “total number of studies’ drops aslow as 17 in those cases where the
guestion is not applicable (e.g., the items on scaling up interventions were not applicable
to diagnostic studies).

Each project is scored on each indicator using a scale of one to three, with the numbers
corresponding to the following definitions:

1— dightly or not at al (up to 1/3 of potential)
2— somewhat (1/3 to 2/3 of potential)
3— agreat deal (2/3to full potentia)

This scal e distinguishes between those studies that performed well (3), those that
performed satisfactorily but with notable problems (2), and those that did not perform
satisfactorily on the relevant indicator (1).

The indicators fall into two main categories: process and impact. Within these two main
categories certain indicators cluster naturaly, as indicated by the underlined subtitlesin
the section below. The numbersin parentheses (e.g., “P-4,” “1-5") refer to the numbers of
the process and impact indicators, respectively, as they appear on the data collection
instrument, shown in Appendix C.

We also collected data on six contextua factors, but rather than presenting them in the
same format as the process and impact indicators, we have woven them into the text
where they are relevant. The contextual factors are not used to “rate” a project but rather
to understand what factors beyond the control of the program managers and researchers
affect the study and utilization of its results.

Second, after each bullet we have provided a more qualitative assessment of the point,
bringing to light material that emerged during the interviews with key informants.

Third, Table 2 provides a tabulation of results for al 22 studies across the 14 process
indicators and 11 impact indicators.” This allows one to assess the overall performance of
each study (the “perfect score” being a column of 3s) and the performance of the

" Note: thereis no P-13. Whereas one might assume this reflects the North American aversion to the
number 13 as unlucky, in fact it is omitted for a different reason. In previous versions of the instrument, it
referred to whether a study included a cost analysis. We subsequently realized that itsinclusion in the grid
implied that all studies SHOULD include a cost component, which is not the case. Thus, we moved the
item related to cost to the section on “contextual and other factors,” to avoid its counting on this score sheet
that some will interpret as areport card. We have retained the original item numbers so the indicators
would be consistent with the numbering systems in other OR evaluations.



portfolio of studies on specific items (the perfect score being arow of 3sfor that
indicator). The final columns on Table 2 show the number of studies scoring a three over
the total number of applicable studies for that item; thisis trandated into a proportion of
studies scoring 3 in the final column, with a possible range of 0.00 (none) to 1.00 (all).

The numbering of the projectsfrom 1 to 22 was done (1) for the convenience of the
evaluation team and readersof thisreport, and (2) to establish the sequence of
projects conducted by a given organization (e.g.,, APROFAM: #1-6, AGES: #7-9). It
does not correspond to any Population Council numbering system.

C. Results for process indicators

Collaboration between the Population Council and implementing agencies

The main implementing agencies were the Ministry of Public Health and Socid

Assistance (referred to hereafter as“MOH”) (n=5 studies), the Guatemala Social Security
Ingtitute (IGSS) (n=2), Asociacion Pro-Bienestar de Familia (APROFAM) (n=5), and
Guatemalan Sex Education Association (AGES) (n=3). In addition, the following
organizations carried out one OR study each with the Population Council: Asociacion Pro
Salud Preventiva parala Mujer Vivamos Mejor (APROVIME); AGROSALUD;
Asociacion Toto-Integrado (ATI); Promocion, Investigacion y Educacion en el Salud
(PIES del Occidente)/Coopreracion parael Desarrollo Rural de Occidente (CDRO);
Project Concern International (PCl); Rxiin Tnamet and Universidad del Valle.

In 19 of the 22 studies, the implementing or ganizations actively participated in
the design of the study (P-1).

This group of studies got high marks for the active collaboration of implementing
organizations in the design of the study. Many key informants spoke of the animated
discussions that they had with Population Council saff in identifying priority topics and
deciding which to select for an OR study.

However, on more than one occasion their participation was limited to agreeing to the
design proposed by the Population Council. Whereas the implementing organization
clearly recognized the relevance of the topic to a problem they faced, it was often the
Population Council staff and not the organization per se that identified the problem. We
revisit the issue of the appropriate role for the technical assistance organization in the
discussion section below.



In 19 of the 22 studies, the implementing agencies actively participated in the
implementation of the study (P-2).

As agroup, the implementing organizations a so reported a high level of participation in
the actual conduct of the study. Thisincluded one or more aspects of designing the
guestionnaire, recruiting the field personnel, pre-testing the instrument, collecting the
data, cleaning and processing the data, analyzing the data, and writing the report.

However, the “high score” on thisindicator masks the fact that many organizations
participated in some but not al of these tasks. The Population Council conducted and
managed the MOH and IGSS studies, as these organizations had little to no experience in
operations research for reproductive health. APROFAM, an organization with OR
experience and research personnel, often found it difficult to free up its regular
employees to work on its OR projects and instead hired consultants to oversee the
conduct of the research. This strategy was very effective in completing the projects but
resulted in more limited “ownership” by APROFAM once the study was done.

Despite participation in specific parts of the project implementation, the implementing
organizations did not necessarily increase their capacity to do operations research; field
supervisors, coordinators and analysts were generally Population Council staff or
consultants, and local level staff carrying out the intervention did so with training and
assistance from the Population Council.

In 13 of the 21 studies, the implementing or ganization actively participated in
developing programmatic recommendations (P-6).

Recommendations were usually developed in the course of writing the final report. If
Population Council staff alone wrote the report, they proposed recommendations and
solicited feedback from their counterparts. In these situations the implementing
organization had some input on the final conclusions and recommendations, abeit less
than the Population Council. In other instances Population Council and the implementing
organization jointly prepared the final report, leading to more balanced participation.

There were two important exceptions to the above patterns. In the first case, a
representative from the National Nursing School approached the Population Council for
assistance in developing a distance education program (#20). The Nursing School had a
major role in designing and implementing the intervention and in developing the
recommendations. In a second case, an anthropologist from aloca university received
terms of reference (and little more) from the Population Council for the study of
cognition and speech patterns concerning reproductive health among Mam speakersin
Quetzaltenango (#3). He and his staff designed and conducted the study and prepared the
final report, complete with conclusions and recommendations, with only logistical
assistance from the Population Council.



In 17 of the 19 studies, the counterpartsin the implementing agencies judged
that the technical assistance was useful, methodologically sound, and provided in
a collegial manner (P-8).

The key informants were uniformly positive, even glowing, in their praise of the
technical assistance that the Population Council provided on the OR studies. They felt it
was both methodologically sound and delivered in a very collegial manner. Many spoke
with great affection of the different Population Council staff members that had worked
with them on the different studies. Negative comments were rare. In one case, previousy
cordia relations seemed to sour as the project ran into insurmountable problems and was
not able to achieve its objectives (#9). In a second case, different key informants
remembered the attitude of the consultant in slightly different terms. Note: three studies
were excluded on thisindicator: one because it did not receive technical assistance from
the Population Council (#13), and two because we were unable to obtain the information
from the appropriate individuals (#12 and #14).

Quadlity of study design and implementation

In 12 of the 21 studies, the study design was judged to be methodologically sound
(free of flawsthat could have affected the final results) (P-9).

On the whole, the studies evaluated were methodologically sound. Indeed, no study got a
score aslow as“1.” Rather, a number of the studies only scored a“2” (indicating some
problems on this indicator), due to data quality, loss to follow-up and designs that were
not sufficiently scientifically rigorous for this type of research. For example, a diagnostic
study of TBAS knowledge (#16) was conducted prior to developing a training
curriculum, but acquired knowledge was measured using a post-test only design with a
separate sample. Another threat to some designs was that service statistics and other
existing data to be used were not always available or reliable, so either aternate strategies
had to be developed (with mixed success) or certain objectives could not be achieved or
measured. Such was the case in the TBA study (#16) and the tripartite strategy in San
Marcos (#21).

In 13 of the 20 studies, the intervention was implemented as planned (or with
some modifications) (P-4).

Most interventions were implemented as planned, but there were afew notable
exceptions. The AGES project on “Access to Reproductive Health Services and
Education in Indigenous Communities’ (#9) ran into serious problems in introducing a
service delivery component. Similarly, the APROFAM project to introduce reproductive
health education to men (#3) proved particularly chalenging, and the origina strategy
involving formal health education talks was abandoned in favor of more recreationa and
athletic activities. The ATI-APROFAM study (#14) did not even make it beyond the
diagnostic stage; the two NGOs spent a great deal of time clarifying their relationship and

10



had major funding problems, so the study ended early and the intervention was not
implemented at al.

In 19 of the 22 cases, the study was completed without delays that would
compromise the validity of the research design (P-5).

Many studies had delays but these tended to occur in the start up. In most cases the end
date was ssimply pushed back to accommodate the intervention and the delay had no
impact on the design or results. In others, such adjustments were not possible. The
proposal for the distance education course (#20) had to be rewritten to gain approval and,
as aresult, the final module of the course could not be completed before the study ended.
The reproductive health educational strategies for men (#3) experienced such difficulty
identifying activities that would attract men that they had insufficient time to conduct and
evaluate these activities. Not surprisingly, the evaluation showed little effect of this
strategy on client behavior.

In 17 of the 22 studies, there was continuity in key personnel over thelife of the
project (P-7).

The large mgjority of studies enjoyed continuity of key personnel over the life of the
project. However, there were some exceptions. The APROFAM project on re-
engineering the CBD program (#5) experienced significant difficulties with turnover not
only of the principal investigator, but also the executive director of the organization and
other key administrative personnel.

In other cases, key personnel were maintained throughout the studies but not necessarily
beyond completion, limiting utilization. For example, in the TA activity “ Strengthening
K nowledge and Management Skills for MOH Family Planning National Supervisors,”®
al trained supervisors were transferred, fired or resigned immediately following the
training, leaving absolutely no impact.

Although thisindicator isworded to imply that continuity is positive, in afew cases a
change in key personnel proved to be an advantage. For example, the current MOH
administration is much more supportive of family planning and reproductive health than
the previous one, and more committed to improving quality and access to services.

In 13 of the 22 cases, the study accomplished the resear ch objectives (P-3).
A common problem in a number of the OR studies was an overly ambitious research

agenda. Some of the research projects had up to ten objectives, making it difficult to
realize them in full (see discussion section below for additional observations on the

8 This project was riginally included in this evaluation but later removed because it was a TA activity and
not an operations research study.

11



achievement of objectives for these OR projects). Only two of the 22 studies (#9, the
AGES study on Access to Reproductive Health Services and Education in Indigenous
Communities, and #14, Collaboration between Two NGOs, ATl and APROFAM in the
Delivery of Family Planning Services) fell entirely short of the mark, and low scores on
thisindicator were associated with low scores on P-4, “The intervention was
implemented as planned.” Had the objectives been less ambitious, it islikely that alarger
percentage of the studies would have received atop score on this indicator.

Appropriateness to local context

In 15 of the 22 studies, the resear ch design was feasible in the local context (P-
10).

This seemingly straightforward indicator proved multifaceted in its application.

“Feasible’ can refer to either the study design or to the actual implementation. If it refers
to the design, it relates to the previous indicator about achieving the research objectives.
For example, an early APROFAM study (#1) on testing different training and supervision
strategies among Mayan communities proved to be more challenging and placed a greater
research burden on the service delivery organization APROFAM than they had
anticipated. It proved difficult to avoid contamination between the experimental and
control groups, given program dynamics.

Examples related to implementation include the following. (1) Many of the IGSS-
affiliated TBAS (#16) were illiterate and could not keep service statistics. An aternate
strategy to track referrals by issuing clients cards did not work, so no conclusions could
be reached on referral rates. (2) The IMCI study (#22) struggled with an overly complex
analysis plan. (3) The ATI-APROFAM (#14) collaboration suffered from internal
problems (interpersonal conflicts and miscommunication between the two organizations)
aswell as externa difficulties, including insufficient funding for both NGOs. While
neither internal problem was caused by the study design, they might have been avoided
by allowing more time at the beginning of the study to develop the relationship between
the two NGOs.

In short, factors that caused the research design not to be feasible included: (1) the need
for rigorous controls in studies with a quasi-experimental design, (2) data collection by
illiterate health workers, and (3) data analysis that exceeded the capacity of those
expected to do it.

In 22 of the 22 studies, the research wasjudged relevant for local program
managers (P-12).
All studies were relevant to the priority populations for this Cooperative Agreement:

indigenous groups in the western highlands or (in the case of 1GSS) workers employed in
the formal sector. The studies tested proposed solutions to important problems or
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facilitated the later development of appropriate solutions through formative research.
Existing reproductive health services were modified to provide a broader spectrum or
better quality of care and, in situations where reproductive health services were not yet
offered (such as on agricultural farms or in postpartum/postabortion wards), they were
incorporated into existing services, taking advantage of the infrastructure available.

In 18 of the 22 studies, the results were judged to be credible/valid in the local context (P-11).

Virtualy dl of the interviewed informants — including researchers, administrators and
providers — believed that the results and recommendations that they knew about were
credible and valid. Although many knew of results only from afew specific studies, they
regarded all Population Council activitiesto be of high quality and judged Population
Council presentations and publications to be reliable sources of information. (In a
previous report, we referred to this as a“halo effect”).

Severa of the informants did say that “ some providers’ were not so convinced by the
study results and did not want to follow the recommendations. In particular, these other
providers did not use the MOH algorithm because it took up too much time and they were
unable to see any benefit in offering women services they were not seeking. However, the
“key audiences’ (policymakers, program managers and other decisionmakers) were
unanimous in their high opinion of the credibility and validity of OR results from the
Population Council.

In two of the studies that received a“2,” key informants questioned whether the results
had even been diffused, making it difficult to give this project atop score. In another case
(#13), asenior Population Council staff member expressed strong doubts about the
recruitment of the study population and therefore the validity of the results. The Pl aso
presented the results recently at an international conference on men in reproductive health
in Buenos Aires to a mixed response, which he attributed to the incompatibility of his
findings (that Mam men associate sex with sadness and guilt, anong other things) with
the more widely held views on “machismo.”

Dissemination

In 20 of the 22 studies, results wer e disseminated to key audiences, including
policymakers, program manager s, and service providers (P-14).

The studies had no uniform dissemination strategy, but in nearly all cases the Population
Council used more than one approach to reach key audiences. The minimum requirement
of al studies was afinal report, but for most studies the Population Council aso
produced a summary of results or a booklet containing guidelines for replicating the
intervention. In thisway different audiences received results in different formats
according to their needs. In 2000 PC/Guatemala began publishing El Pregon, a magazine
for the NGO community. This magazine contains articles about reproductive health
research and activities, as well as news on related topics such as adolescents, community
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development and violence. It is distributed to a number of NGOs directly and to others
through international organizations. Project Concern International (PCI), for example,
distributes copies to the NGOs with whom it collaborates and praised El Pregon’s
content and simplicity. Population Council staff and their research partners also
disseminate research findings through presentations. Results are usually presented first to
local staff that participated in the intervention and then at the central level, often at the
collaborating institution as well as the Population Council office. The Population Council
also convenes an interagency Reproductive Health Working Group that meets regularly,
providing aforum for such information exchange among USAID, CAs and NGOs
working in the reproductive health field.

Different research projects target different “key audiences’ for utilization. In the MOH
and IGSS, for example, only one or two key individuals need to be convinced of the merit
of the research, since they are the main reproductive health decisionmakers. Because
these key people are also involved to some degree from the beginning of the study,
dissemination takes place throughout the entire process, not only at the end. In other
studies, for example the diagnostic study of the Mam, much more dissemination is

needed as those who are in a position to utilize the findings provide servicesin other
organizations. (In this case the final report, several summaries, and presentationsin three
locations proved inadequate.)

Informants made several comments about shortcomings in dissemination. One IGSS
representative said that they never saw afinal report or summary of the TBA study,
which was completed four years ago. The only report prepared was in English, which was
of limited use to them. It was not clear whether they had ever addressed this with the
Population Council, but the informant did ask the evaluation team for a Spanish summary
of the results because people continue to ask him about the study. Another informant
complained that in general, research is not presented at an appropriate level for users. He
said the Population Council was no exception and should invest more effort in
simplifying dissemination materials and reaching wider audiences. Although he does not
currently collaborate with the Population Council, he is a key figure in the reproductive
health community.

While the above media have proven effective for promoting utilization, the Population
Council has the benefit of two other USAID-supported mechanisms: Calidad en Salud
and the NGO strengthening component of the cooperative agreement.

Cdlidad is a consortium of reproductive health organizations that provides technical
assistance to the Ministry of Health. Two Population Council staff seconded to Calidad
played important rolesin OR at the Population Council, and the organization relies on
many Population Council materials and lessons learned in its work. According to one,
“We are now reaping the benefits of our years of hard work and research.” The Calidad-
Population Council link has accelerated the pace of utilization of OR findings and OR-
generated materials such asjob aids, training manuals and |EC materials. While Calidad
is not adopting all Population Council interventions as is (Some aspects must be modified
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to apply to the whole country, not just the western highlands), OR products and results do
form the basis of much of the TA provided.

The NGO strengthening component functions in a similar but more direct manner. The
Population Council itself providesthe TA, and NGOs — being smaller and more
independent than a large ingtitution like the MOH — can implement changes more easily.
Some NGOs (CDRO, B’ elgjeb B’ atz, PIES del Occidente) have participated in an OR
study. Others have not conducted OR but have used OR results to improve their own
services after seeing the effects on other organizations. The continuing interaction
inherent to the Population Council-NGO relationship promotes not only adoption but also
institutionalization of changes, while maintaining enough flexibility to ensure that the
intervention remains a good fit for the organization. The NGO strengthening component
allows the Population Council to pair operations research and technical assistance to
maximize the impact of both.

In 15 of the 22 studies, results werereadily available in written form to
interested audiences (P-15).

The scoring on this item was somewhat arbitrary but used the following rule: if the results wereincluded in
apublication that received wide circulation, the study got 3 points (the highest score possible); if the results

existed only in the form of afinal report, it received 2; and if there was no report on file it received 1
(though no project scored a“1” on this indicator).

D. Results for impact indicators

I ntervention effective, acted on

In 13 of the 20 studies, theresultsindicated that the intervention was effective
(i.e, that it improved service delivery in areasidentified by the OR study) (I-1).

Theindicator I-1, “the results indicated that the intervention was effective,” was
primarily intended for intervention studies (of which there were 12). However, we have
broadened it to include demonstration/eval uative studies, which alowed usto review all
but two (the “purely diagnostic” studies).

Table 3 summarizes the key findings from all 22 studies reviewed. In the 20 studies
involving an intervention, 13 showed the intervention to be effective (i.e., asaresult of
the intervention the project achieved its stated objecti